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DURHAM-HENSLEY HEALTH AND REHABILITATION 5
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During an annual recertification survay on May /
22, 2012, the Durham-Hensley Nursing Home
was found to be in compliance with the LSG 2000 '
Health Existing Regulations.
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Any defizency slatement ending with an asterisk (™) denstes a deficiency which the Institution may be excused from correcting providing it s determined tha

other safeguards provide sufficlant protection to the patisnts, {Sae Instructions,) Except far nursing hores, the findings stated above are disclosabls 90 days
following the date of survay whether or not a Plan of Gorreetion s provided, Fer nursing hames, the above findings and plans of cerraction are dlsclosable 14
days following the data these documents are made ava lable to the facility. If deflsiencies are ched, an appraved plan of corraction ia requisite to continued

program partleipation.
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